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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
{ TYPE OR PRINT)

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER: 1

92-R-0002

047

FORM APPRCVED
OMB NO. 0579-0036

P. O. Box 3950

Portland, OR 97208

Legacy Health Systems - Res. Admin,

Telephone
(503)413-2474

IJ. REPORTING FACILITY { List all locations where anmimats were nous=e or used in actual research, testing, or expenmentation, or held for these purposes. Altach acanicnal snheets if necessary ) l

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) l
A. B. Numper ot C. Numper of D. Number of animais E. Number of ammals upcn which teaching. " F.

anmmals being animais upon upon which experiments, research, surgery or tests were

breq, which teaching, expernments, teaching, conducted invelving accompanying pain or distress

Animals Covered
By The Animal
Welfare Reguiations
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research, or
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pan.
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research, surgery, or
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nvoiving
accompanying pain ar
distress to'the animals
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to the animals and for which the use of aporopriate

TOTAL NUMBER

OF ANIMALS
anesthetic. anaigesic, or tranguilizing drugs wouid
have adversely affected the procedures, resuits, or
interpretation of the teacning, research, experiments, ( COLUMNS
C+D+E)

surgery, or te2sts. { An explanation of the orocedures
producing pain or distress in these animals and the

[
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3. Cther Animals

Opossum

l ASSUPANCE STATEMENTS

— 1

or

actual research, teaching, testing, surgery, or experimentation were foilowed by this research facility.

2) Z.uch principal investigator has considered alternatives to painful procedures.

sfessionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic

and tranquilizing drugs, prior to, during, and follo
. Sy

4 . ;A

[ AU

1) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regufations be specified and exptained by the principai
mvestigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all such exceptionsiis attached to this annual report. o addition to identifying the

ACUC-approved exceptions, this summary inctudes a brict explanation of the exceptions, as well as the species and number of

imais affected.

1) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animat ca
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: Q2.F_0004 FORM APPROVED
D PLANT HEALTH INSPECTION SERVICE OM8 NO. 0579-0038
ANIMAL AN CUSTOMER NUMBER: 1262
Starkey Deer & Elk Res. & Dev.
ANNUAL REPORT OF RESEARCH FACILITY Usda - Forestry And Range Sciences Lab
RINT 1401 Gekeler Lane
(TYPEORP ) . Telephone:
(541)863-7122
La Grande, OR 97850
[3. REPORTING FACILITY { List ali locations where animals were housed of used in actual research, testing, or experimentation, or held for these purposes. Attach adaitional sheets f necessary ) ]
FACILITY LOCATIONS ( Sites ) - See Atached Listing
l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessary or use APHIS Form 7023A) J
A, B. Numberof C. Numoerof ; Number of animals | E. Number of animals upon which teaching, - F.
animals being ammais upon | upon which 1 experiments, research, surgery or tests were
bred, which teaching, ! experiments, teaching, 1 conducted invalving accampanying pain of disiress
! TOTAL NUMBER
Animals Covered congitioned, or researcn, | research, surgery, or ‘ 1o the animals and for which the use of appropriate : OF ANIMALS
By The An|m§| held for use in exgenmeants, or i tests wera conducted [ anesthetic, analgesic, of tranquilizing drugs would ;

Welfare Reguiations teacning, tasts were i involving [ have adversely affected the procedures, resuits, or ! COLUMNS
testing, cenducted i accampanying pain or | interpretation of the teaching, researcn, experiments, ( LUMN
experiments. invoiving nNo i distress to the animals | surgery, or tests. ( An expianation of the procedures C+D+E )
research, or pain, distress, or ‘ and for which ‘ producing pain or distress in these animals and the ;
surgery but not y Lse of pain- ' appropriate anesthetic, a | reasons such drugs were not used must be attacned to

ralieving Grugs ' !
4. Dogs ] }
5. Cats !

Guinea Pigs

7. Hamsters

8. Rabhits

9. Non-human Primate

3. Sheep

1. Pigs

2. Cther Farm Animals

3. Cther Animais
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FSSURANCE STATEMENTS

1} Professionally acceptable standards governing the care, treatment, and use of animais, including appropnam use of anastetic,

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principat investigator has considered alternatives to painful procedures.

[

3

DEC

I

aﬁtlfejic. and tranduilizing drugs, priof to, during, and follo

]
This facility is adhering to the standards and regulations under the Act, and it has required that excepnon& to the standardsandwogulahons be spec:fed and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summa,

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well §s the species and‘ndmberaf\anfmals affect

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

n& of all SUCU @xceptionsii 3. attadted Y this annual repart. In addition to identifying the
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Tas repont is required by law {7 USC 2143). Failure to report according to the regulaticns X
‘ additional information

can

A UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: Q2.R-0005 O%D;RNAOAZZ*;SCV{E;
ANT HEALTH INSPECTION SERVICE -
ANIMAL AND PL CUSTOMER NUMBER: 1048

ANNUAL REPORT OF RESEARCH FACILITY Oregon State University
(541)737-0123
Corvallis, OR 97331

— e n— —— e —— — -
[3‘ REPORTING FACILITY ( List a!l locations where animals were heused or usad in actual research, testing, or experimentation, or held for thesa purpeses. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites) - See Atached Lisling

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

A. B. Number of C. Numoer of . D. Number of anmals ! E. Number of aninals upor: which teaching. P F.

i animais being anim.a's upon | upon which | experimants, research, surgery or tesls wara

bred, whicr tzaching, experiments, :2aching, ; conducted involving accompanying pain or distress ; TOTAL NUMBER
Animais Covered : conditored, or research rasearch, SurJery or ' to the animais and for wiiich the use of appropriate { OF ANIMALS
By The Animal held for use in expenments, of tests werae cerducted K anesthstic. analgesic, or tranquilizing drugs would
Wellare Regulations i teaching, tests were : nvatving ! have adversely affected tha procedures, results, or : COLUMNS

testing, concuced accempanying gain or . interpretation of the teacning, research, expenments, i (

: experiments, invol. =g no ‘ cistr2$s o the animals : surgery, of tests. { An explanation of the procedures | C+D+E)}

' research, or pair tistress, or and for which : producing pain or distress in these animals and the :

surgery but not y use of sain- appropriate anesthetic, a reasonrs such drugs wera not used must te attached to ¢

i relisving drugs.

4.MD(>¢55 ; 2 ‘ 74 : 7 i 76

g. Cats ; ' 14 ; 14

6. Guinea Pigs ‘ ‘ 22 , ; 22

7 Hamsters 16_7__ B . 167

e — —

8. Rabhits | 5]_ N V ‘ 51

§. Non-human Primate ' : ; 0
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l A5 URANCE STATEMENTS B e I

~

i: Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranqumzmg drugs prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this resecarch facility. PO - ey

2t Each principal investigator has considered alternatives to painful procedures.

31 This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principai
investigator and approvad by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to lhis annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

1} The attending veterinarian for this research facility has appropriate authority to ensure the provislon of adequate veterinary care and 1o oversee the adequacy of other aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )
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This report is required by law (7 USC 2143). Failure to report according to the regulations See attached {orm.for Interagency Report Control No.:
additional information

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: Q2_R-0007 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1050
ANNUAL REPORT OF RESEARCH FACILITY Portland State University
( TYPE OR PRINT) P. O. Box 751
Telephone:
(503)725-4710
Portland, OR 97207
[L REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additionai sheets if necessary ) —I
FACILITY LOCATIONS ( Sites ) - See Atached Listing
ﬁEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A) I
. i
A. + B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, : F.
animals being animals upon upon which experiments, research, surgery of tests were :
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals CoYered | conditioned. or research, ‘ research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal ; held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would !
Welfare Regulations | teaching, tests were i involving have adversely affected the procedures, results, or ; COLUMNS
testing, conducted ! accompanying pain or interpretation of the teaching, research, experiments, i (
experiments, involving no ; distress to the animals surgery, or tests. ( An explanation of the procedures 1 C+D+E )
research, or pain, distress, or ‘ and for which producing pain or distress in these animais and the {
surgery but not y use of pain- I appropriate anesthetic, a reasons such drugs were not used must be attachedto !
refieving drugs. ' |
i
4. Dogs |
I
5. Cats
6. Guinea Pigs ' i
7. Hamsters ‘ 1
8. Rabbits 8 ! ]
9. Non-human Primate ‘ |
|
0. Sheep ! 3 I
1. Pigs ‘ E !
2. Other Farm Animals
|
_— . - |
3. Other Animais i !
|
— ‘ 1 P = I -
H it HE o i ; v
‘ 2 B LR T
[iSSURANCE STATEMENTS fru, ] ’ - e ]

1

Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesteu esic, and tranquilizing drugs. prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. L TI

: ¢
1
2

| -
Each principal investigator has considered alternatives to painful procedures. l |
stand

} amvgmmmwspmﬂwind exdlamed by the prncipal
ceptions M aftached 10 this: anrmp( report. In addition to identifying the

jmals affesteds™

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to th
investigator and approved by the Institutional Animal Care and Use Committee (IACUC}. A summary of all such
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the specie

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY QFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official }

SIGNATURE OF C.EO. DR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
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This report 1s required by law (7 USC 2143). Failure to report according 10 the regulations can
resull in an order 10 cease and desisl and to be subject 1o penallies as provided for in Section 2150

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.

92-R-0008

2. HEADQUARTERS RESEARCH FACILITY (Name and Addrass, as rogisterad with USDA
include Zip Codo)

Richard Linton

1258 University of Oregon
Fugene, OR 97403

FORM APPROVED
OMB NO. 0579-0038

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

3. REPORTING FACILITY (List ail locations where animals were housed or used in aclual research, lesting, leaching, or experimentation, ar held lor these puiposes. Altach addional
sheels If necessary )

FACILITY LOCATIONS (Siies)

Streisinger Hall

lePORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adidibional sheets if necassary or usa APHIS FORM 7023A)
A 8. Number of

C Number ot

E.

Number of animals upon which leaching,

D. Number ol aninals upon F.
animals being animals upon which experiments, expenmem_s‘ research, surgery or tests were
Animais Covered bred, . which teaching, teaching re:earch. conducted invoiving accompanying pain or distress
By The Animal conditioned, or research, surgery ‘or lests wlem 10 the animats and lor which the use of appropriate TOTAL NO
Weltare Regulations held tor use tn axperiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
teaching, testing, tesls were accompanying pan or have adversely alleclied the procedures, resulls, or
experiments, conducled dislress o (he aninals milerpretation of the teaching, research,
research, or involving no and for which appropriate experimenls, surgery, or lests. (An qxplanahon of (C°|s. C +
surgery bul not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these D + E)
yel used lor such use ol pain- : g animals and the reasons such drugs were not used

tranquilizing drugs were

purposes. must be aftached to this report)

relieving drugs. used
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
S, Raodbis 23 23
S, Neon-mumnan Pnmates i | -
10, 3reor
11 Pigs
12. Other Farm Amunals
13. Other Animals

lASSURANCE STATEMENTS

t

Protessionally acceplable standards governing the care, trealinent, and use ol animals, including approriate use of anesthenie, analgesic, and lranquihzing drugs, prior 10, dunng,
and lollowing actual research, teaching, lesiing, surgery, or experimenlalion were tollowed by this research facility.

2). Each prncipal investigator has considered alternatives to paiiul procedures

3y Thas lactiny 1s aghening 10 the standards and regulalions wider 1he Act, and it has required 1ha1 xcepbions 1o the standards and regulations be specilied and explaied by the
principat investigator and approved by the Instiutonal Animal Care and Use Commiltee JACUC)H A summary of all such exceptions is attached 1o this annuai report. In
addihon 1o deniitying the IACLUC approved excepLions, ihis summary includes o bret explanation of the exceptions, as well as the species and number of anunals aftecied

4) The attending vetennarian tor s research tacility has appropiaie authonty 1o ensure the provision ot adequale veteninary care and 10 overses Lhe adequacy ol other aspects ol

annnal care and use -

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I certtly thal 1he abave is true, correct, and complete (7 U S C Seclon 2143)

SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Priny DATE SIGNED

A //’, ~/7 /,'7 ¥/// *
= AN g DT Richard Linton, Vice Provost for Resegrch

l”ll ‘/OO

APHIS FORM 7023
(AUG 91)

(Repluces VS FORM 18-23 (OCT 88}, which is ahsolete )

PART 1 - HEADQUARTERS



This reporl is required by law (7 USC 2143). Failure 1o report according 1o the regulations can
resull in an order Lo cease and desis| and 1o be subject (o penalties as provided for i Section 2150,

See reverse side lor

additional informalion. 0180-DOA-AN

interagency Report Control No

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.

92-R-0008

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Addrass. as registerad with USDA,

include Zip Code)

Richard Linton
1258 University of Oregon

Eugene, OR 97403

sheets Il necessary.)

3. REPORTING FACILITY (Lis| all localions where amimals were housed or used in aclual rasaarch, testing, teaching, or expenimeniaiion, or held lor these purposes. Attach additionat

FACILITY LOCATIONS (Sites)

Streisinger Hall

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheets il nacassary or usa APHIS FORM 7023A)

A

B. Number of

E.

Number of animals upon which 1eaching,

. C Number of B. Nuwinber of ammals upon F.
animals being animals upon which experiments, experlmenl§. research, surgery or tesis wers
Animals Covered bred, . which teaching, teaching, research conducied invoiving accompaanying pain or distress
8y The Animal conditioned, or research, surgery .or lests w'ere 10 the animals and lor which the use of appropriate TOTAL NO
Weltare Regulations held for use in axperiments, or conducl.ed involving anesthetic, analgesic, or iranquilizing drugs wouid OF ANIMALS
1aaching, testing, tests were accompanying pain or _hnve adver_sely alfected the procedures, rasulls, or
axperiments, conducted distress (o Ihe animals mlerp_relahon of the teaching, research,
rasearch, or invoiving no and lor which appropriate experiments, surgery, or lesls. (An explanation of (Cols. C +
surgery bul nol pain, distress, ot anesthatic, analgesic, of the procedures producing pain or distrass in thesa D+ E)
yel usad for such use ol pain- lranquihzlr.\g drugs w‘eve animals and the reasons such drugs were not used
purposes. relieving drugs. used mus! be altached to this report).
4. Dogs
5. Cats

5. Guinea Pigs

7. Hamsters

8. Rabbits

23

23

9. Nen-human Prmates

10. Sheep

11. Pins

12. Other Farm Amimals

13. Other Animals

ASSURANCE STATEMENTS

1) Prolessionally acceptable standards governing the care, lreatinent, and use of animals, ncluding approriale use ol anesthetic, analgesic, and tranquibzing drugs, paior 10, during,
and following actual research, teaching, testing, surgery, or experimenialion were lollowed by this research facility.

This tactinty is adhenng 1o the standards and regulalions under the Act, and it has required thal exceptions o the sfandards and regulations be specilied and explaed by the
A summary ot ait such exceptions is attached to this annual report. in

addinen 1o identitying the IACUC -approved exceplions, this sutnmary includes o briel explanabion ol The exceptions, as well as lhe species and number of anunals aftected

2). Each prnncipal investigator has considered allernatives 10 paintut procedures
Kl

principal investigaior and approved by the instilutsonal Anninai Care and Use Comimiiee (IACUC)
4)

winmnal care and use

The utiending vetedaanan lor this research facdity has appropriate aulhonily 1o ensure the provision ol sdequale veternary care and 10 aversee (he adequacy of other aspects ol

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
teecidy thal the above s trae, coreect, and complete (7 U SC Seclon 2143)
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT)

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

FORM APPROVED
OMB NO. 0579-0036

92-R-0019
1054

Animal Foundation, Inc.
821 River Ave.

Eugene, OR 97404

Telephone:
(541)689-9394

we————
[3. REPORTING FACILITY ( List all iccations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )
FACILITY LOCATIONS ( Sites ) - See Atached Listing
l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) ]
A. B. Numtercf C. Nurberof Number of animals E. Number of animals upon which teaching, F.
amimals being animals upon i upon which experiments, research, surgery or tests were
Animals 4 bred W t2aching, 1 experiments, teaching, conducte}d involving accompanying pain or distress TOTAL NUMBER
nmass o\{ere conditoned, or re h, ! research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The A"”“?' meld for s ‘ments. or : tests were conducted anesthetic, analgesic, or tranquilizing drugs would
clfare Regulations involving have adversely affected the procedures, results. or COLU
accompanying pain or interpretation of the teaching, research, experiments, ( MNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain distress, or and for which producing pain or distress in these animals and the
surgery butnoty use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to N
rehayving drugs. C’
4. Dogs % /A— /7
s Cals ;

. Hamsters

\“

8. Rabbits

2]

ro

. Other Farm Animals

. Non-human Primate

3. Other Animals

e
1

SSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic. and tranquilizing drugs, prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

23 Each principal investigator has considered alternatives to painful procedures.

e’

This facility is adbering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such exceptions is attached to this annual report ln addmon to |dent|fy|ng the
iACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animats affected:‘ o

oA

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of ather aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

Si7ATURE OF CLELO. OR INSTITUTIONAL OFFICIA
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(TYPE OR PRINT)

1.

CERTIFICATE NUMBER:  92-R-0020

CUSTOMER NUMBER: 8222
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|3A REPORTING FACILITY ({ List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

| |

FACILITY LOCATIONS ( Sites) - See Atached Listing

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A )

TOTAL NUMBER
OF ANIMALS

({ COLUMNS
C+D+E)}

Al B. tumbercf C. Numberof " D. Number of animals E. Number of animals upon which teaching, F.
animais zemng animals upon upon whicn experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted invelving accempanying pain or distress
Animals Covered cenditioned, or research, research, surgery, or to the animals and for whicn the use of appropriate
By The Animal nald for use in axparments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
vielfare Regulations tzaching, tests were invoiving have adversely affected the procedures, resuits, or
tesiing, conducted accecmpanying pain or : interpretation of the teaching, research, experiments,
expermeants. nveiving na distress to the animals : surgery, or tests. { An explanation of the proceduras
rgsearch. or pain, distress, or and for which : producing pain or distress in these animals and the
surgery tut noty use of pain- ! appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs. i
4. Dogs

Cats

[

€. Cuinea Pigs

7. famsters

9. Han-human Primate

G. Sheep

1. Pigs

2. Other Farm Animals

3. Cther Animals

[ ASSURANCE STATEMENTS

actual research, teaching, testing, surgery, or 2xperimentation were followed by this research facility.

1

Each principal investigator has considered altarnatives to painful procedures.

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesm and tranqulllzmg drugs, prior to, during. and follo

/

This facility is adhering to the standards and -equlations under the Act, and it has required that exceptions to the standards and ragulations ke specified and explained by the principal

investigator and approved by the Institutiona! Animal Care and Use Committee (IACUC). A summary of all such excepnons is attached to.!lnsannual report. in addition to identifying the
IACUC-approved exceptions, this summary in:judes a brief explanation of the exceptions, as well as the species and number of anlmals@ ected
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The attending veterinarian for this rescarch fa.ility has appropriate authority to ensure the provision of adequate vetermary

€dre and 1o oversee the adequacy of other aspects of animal ca
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UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER: G2_R-0022

CUSTOMER NUMBER: 1055

Portland Community College
Po Box 13000/12000 Sw 49th Av

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )
( ) Telephone:

(503)614-7461
Portland, OR 97219

F REPORTING FACILITY { List ail locatons where anin'als were housed or used in actual research, testing, or experimentation, or held for these purposes  Attach additional sheets if necessary ) i

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[F—TEF’ORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additiona! sheets if necessary or use APHIS Form 7023A) I

AL B. MNumberof C.  Number of » D Number of arnimals upon which teaching, L F.

Number of animals ‘

Animals Covered
By The Animal
‘Welfare Regulations

armals taing
brad,

sonditionad, or
held for uze n

anmais upon
which teaching,
research, |
axpenmeants, or :
i

upon which
experiments, teaching,
research, surgery, or

experiments, resaarch, surgery or tests were
conducted involving accompanying pain or distrass
to the animals and for which the use of appropriate

TOTAL NUMBER

t2aching, tests ware
tasting, conductad
expenmen's involving no

research
surgery but not y

pain, Jisiress, or
use of pamn-

|
| OF ANIMALS

tests were conducted 1 anesthetic, analgesic, or tranquilizing drugs would

involving | have adversely atfected the procedures, results, or

accompanying pain or } interpretation of the teaching, research, experiments, | ( COLUMNS

distress to the animals | surgery, or tests. { An expianation of the pracedures ! G+D+E)

and for which
appropriate anesthetic. a |

producing pain or distress in these animals and the
reasons such drugs were not used must be attached :Of ;
(7

11 0
5. cats 8 12 12 0 : 24
8 inea Pigs 8 ‘ 4 0 1
7 tamsters 0 o, i | 0 - S
2. Ruabkits 0 4 0 ; 0 4
9. Mon-human Primate 0 o 0 , OW 5
0. Sheep 0 0 0 0 0
1. Pigs 0 ! 0 0 0 0
2. Other Farm Animals ; ‘
. Horse i 0 i 1 0 0 1
3. Cther Animals
Gerbil o 8 0 ‘ 0 | 8

[ASCURANCE STATEMENTS

1; Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and folle

actual research, teaching, testing. surgery, or 2xperimentation were foflowed by this research facility.

11 This facility is adhenng to the standards 2nd

Each principal investigator has considered atiernatives to painful procedures.

20

2gulations under the Act, and it has required that exceptions to the standards and re guiations be specified and explained by the principai

investigator and approved by the Institutiona: Amimal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. in addition to identifying the
IACUC-approved exceptions, this summary in:ludes a brief explanation of the exceptions, as well as the species and nm‘nber of animals affected. ' e

41 The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary careaind to oversee the adequacy of other aspects of animal ca
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ANNUAL REPORT OF RESEARCH FACILITY
{ TYPE OR PRINT)
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FORM APPROVED
OMB NO. 0579-0036

George Fox University
414 N. Meridian Street

Newberg, OR 97132

Telephone:
(503)538-8383

[3. <EPORTING FACILITY ( List all lscations wre-2 anirials wera noused or used in actual research, testing, or experimentation, or held for these purposes  Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A)

AL B. Numoerof

animals baing

bred,

Animals Covered conaitioned. or
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which teaching,
research.
axperments, or
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Number of animals
upon which
experiments, teaching,
research, surgery, or
tests were conducted
involving

conducted accompanying pain or
nvalving no distress to the animals
pam, distress. or and for which

use of nain- appropriate anesthetic, a

relieving crugs

E.

Number of animals upon which teaching,

experiments, research, surgery or tests were
conducted involving accompanying pain or distress

to the armimals and for which the use of appropriate
anesthetic, analgesic, or tranquilizing drugs wouid
have adversely affected the procedures, results, or
interpretation of the teaching, research, experiments,
surgery, or tests. ( An exglanation of the procedures
producing pain or distress in these animals and the
reasons such drugs were not used must be attached to

TOTAL NUMBER
OF ANIMALS

( COLUMNS
C+D+E)

5 JRANCE STATEMENTS

1) Professionally acceptable standards gqovernn | the care, treatment, and use of animals, including appropriate usc of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo

actual research, teaching, testing, surgery, o

2) Each principal investigator has considered air

:xperimentation were followed by this research facility.

arnatives to painful procedures.

2} This facility is adhering to the standards and :agulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutiona; Animal Care and Use Committee (JACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary in:ludes a brief explanation of the exceptions, as well as the species and number of animals affected.

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca
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Cust ID: 1057

414 N. Meridian Street

Newberg, OR 97132
County: Yamhill
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#5 repo is required by taw (7 USC 21431 Faiu=e o report according to the regulations See attached form for Interagency Report Control No.: ¢
additionali information o
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 92.R-0037 FORM APPROVED
D PLANT HEALTH INSPECTION SERVICE OMB NO, 0579-0036
ANIMAL AN CUSTOMER NUMBER: 1820

Southern Oregon University
1250 Siskiyou Bivd.

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT ) Telephone:

(541)552-6319
Ashland, OR 97520

ﬁ

F REPORTING FACILITY ( List all locations wnere anirais were housed or used in actual research, tesling, or expenmentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS { Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A)) l
Al B. Number of C. Numberaf D. Number of 2nimals : E. Number of animals upon which teaching, F.
animals be : animals upon upon whicn . axperiments, rasearch, swisjery or tests were

orad, w~hich teaching, experiments, teaching, ! conducted involving accompanying pain or distress

TOTAL NUMBER

Animals Covered conditioned, ar researcn research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The A”'"‘?' neld for usa Sxperiments, or tests were conducted : anesthetic, analgesic, ¢r ‘ranquilizing drugs would
Welfare Regulations teaching. lests wera involving i have adversely affected the procedures, results. or COLUMNS
tasting, conducted accompanying pain or : interpretation of the teaching, research, experiments, (
experimernts, involving no distress to the animals 1 surgery, or tests. { An expianation of the proceauras C+D+E )
research, or pain, distress, or and for which \ producing pan or distress i these ammals and the
surgery but ot y use of pain- appropriate anesthetic, a ; r2asons such drugs were not used must be attached to
rehevm\, urugs

4. Dogs ()

5. Cats ()

8. Guinea Pigs o)

7. Hamsters Q

2. Rabbits

G. Non-human Primate
1 C. Sheep

11.?\(;5

. Other Farm Animals

1 3. Other Animals "] :

JRANCE STATEMENTS

j the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo
2xperimentation were followed by this research facility.

Professionally acceptable standards governi,:
actual research, teaciing, testing, surgery, of

2} Each principal investigator has considered aliernatives to painful procedures.

2) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutionar Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. in addition to identifying the
IACUC-approved exceptions, this summary in:ludes a brief explanation of the exceptions, as well as the species and number of animals affected.

1 The attending veterinarian for this research fi::ility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca
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This report is required by law {7 USC 2143). Failure to reporl according o the regulafions can See‘reverse side for 0180-DOA-AN
resnitin an order to cease and desist and [0 be subject 10 penalties as provided lor i Section 2150 additional informatson
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. EORM APSRCVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

92-R-0037 OMB NO 0579-0035

2. HEADQUARTERS RESEARCH FACILITY (Name and Addrass, as registered with USOA,
include Zip Code)

CONTINUATION SHEET FOR ANNUAL REPORT
OF RESEARCH FACILITY Southern Oregon University

( TYPE OR PRINT) 1250 Siskiyou Blvd.
Ashland, OR 97520

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditional sr".ee!s if hecéssary or use this form )

AL 8. Number of C Number of D. Number of animais upon E. Number at amimals upon which teaching, £
animals being antmals upon which experiments expeniments, research, surgery cr tesls were
Animals Covered bred, which teaching, teaching, research conducted involving accompanying pain or J4istress
By The Animat conditioned, or research, surgery .m lesls w;xre to the animals and for which the use of appropriate TOTAL NO
Weltare Regulations hetd tor use in experments, or conductled ivolving anesthetic, anaiges:ic, or ranquibzing Jrugs would OF ANIMALS
teaching, testing, tesls were aCCOMpanying pain or have adversely aftected the procedures, results, or
expeniments, conducted dllslwss 10 the animals inlerpretation of the teaching, research,
research, or involving no and lor which appropriate expeniments, surgery, or tesis (An explanation of (COlS, C o+
““““““““““““ surgery but not pam, distress, or anesthetic, analgesic, or the procedures praoducing paint or distress in those D+ E)
12 &CR 13 Other yet used tor such use ol pain- lr"ll‘l(lulh‘llllg urug's were amimals and the reasons such drugs wero nat used
E z 2re
(Lst by species) puUrposes. cekeving drugs. used must be attached to this report)

Wazd /ats ) 7

[ASSURANCE STATEMENTS

1). Protessionally acceptable standards governing the care, treatment, and use ot armals, including approriate use of anesthetic, analgesic, and tranquiizing drugs, prior to, Juring,
and following actual research, teaching, testing, surgery, or experimentation were followed by thts research lacihity.

2}, Each principal invesfigator has considered alfernatives to paintul procedures
3). This facility is adhering to the standards and requlations under the Act, and 1t has required thal excepuions to the standards and regulations be specitied and explamed by the
principal investigalor and approved by the Institulional Amimal Care and Use Cormmitiee ({ACUC). A suminary of all such exceptions is attached to this annual report in

addition to identifying the IACUC-appraved excephions, this summary inctudes a briel explanation of the exceplions, as well as the species and aumber ol animais allected

4). The attending vetesinarian for this research facilily has appropriate authority to ensure the provision of adeguate velermary care and 10 oversee the aGequacy ol other aspects ol
animal care and use
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